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Does th€ reporting company have affiliated ETCs? Yes g NUB

OMB Approval

30604819

Annual Lifeline Eligible T, Carrier Certification Form
All carriers rnust conplete all or portions of all sections

Form must be submitted to USAC and filed with the Federal Communications Comrnission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3l't (Annualty)

Affilialed ETC's SAC Affiliated ETC's Name

Provide a listofall ETC| that are afrliated with the repotihg ETC, using page 4 and addilional sheets dnecetsary. Ajlliotion shall be
determined in accordance with Sectioh i(2) of the Communicationt Act. That Section deJinet "alfiliate" as "a person iat (dbectly or indirectly)
owns or conlrols, is owked or controlled by, or is under coumon ownerthip or control with, atother person. " 47 U.S.C. S t 53(2). See also 47
c.F.R. S 76.1200.

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of
forrnation, or other similar legal docurnent. An officer is a person who occupies a position specifiedin the corporate by-
laws (or,partnership agreement), and would t)?ically be president, vice presidint foi operations, vice president for financi,
corptroller, teasuer, or a corryarable position. If the filer is a sole proprietorship, the owner nust sign the certification.

SfffiOIJ,i Initial Certificatioa All ETCs must conptete this section

I certiry that the corpany listed above has certification procedures in place to:

A) Review inconr and program$ased eligibility docurrntation prior to enrolling a consunrr in the Lifeline proganq and
that, to the best of my knowledge, the corryany was presented with docunrntation of each consunrris liousehold
inconr and./or prog:am$ased eligibility prior to his or her enrollnrnt in Lifeline; and/or

n) 
_Q9nfirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline prograrn

I am an offrcel4f the corpany nanrd above. I am authorized to make this certification for the Study Area Code listedabove. / )\J-/
tnitit 4l_1-

4320t3 143002391

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(At Eligible Teleco uunications Carriet (ETC) must provide a cenilication fonn for each SAC thtough which it ptoides Lifelihe seNice\.

2016 OK 0k1ate1 CotrErunicat ions, Inc.
RecertificationYear State

N/A

ETC Nanr

First Amerlcan Iloldings, Inc.
DBA, Marketing, or Other Branding Name
(Ifsane as ETC nqne, list "N/A" Do 49Lleave blank)

Holding Company Name
(Ifsame a, ETC none, lltt "N/A" Do not leave blank)



B C D E=(A-B-C-D)
Number of subscribers
cl.irtEd on February
FCC Form497 of
current Form 555
cilendar yerr

(Februe,y dara no ht

Nurnber oflines
claintd on Februrry
FCC Form497 of
current Form 555
calendlr year
provlded to wirelile
resellers

Numb€r of rubscribers chired otr tbe
Febru!ry FCC Form497 thst were

!4igd!y enrolled in the current Form
555 calendar year

(Ih.sc suhsctib.ts dU no, hwe Lileline
scnie. piot to.lanuary I ol th. currcnt 555

Number ofsubscribers
de-euolled pligl to
recertifi cation atte rpt
by €ither the ETC, a
state rdmiDlstrrtor,
lccess to an eligibility
database, or by USAC

Number of
subscribers ETC is
responsible for
recertifying for
currcnt Form 555
calendrr year

249 0 4 40 205

Recertifi cation Results:

FCC Form 555

May 2016

SCCliqI,a AnnualRecertification

Do nol leave empty blocks. If an ETC has nothing to report ina block, enter a zero.

K L
Number of
subscribers rvhose
eligibility wss
review ed by state
adrdrllstrator,
ETC .ccess to eligibility
database, or by USAC

Nuder of
subscribers de*tlrolled or
scheduled io be de-elrolled rs
. result of liDditrg of
inellglbility by state
sdministrltor, ETC .ccess to
eliglbility dstabese, or USAC

0 0

Notat If any subsciber was rcviewed by an ETC accessing o stak databare or
by a state qddinistrator and subsequently coitacled directly by the ETC in sn
attempt to recertily eligibiliy, those subscribers should be listed in Btocks F
lhrough J as appropiate and not in Blocks K and L. As a result, all subscibers
subject to recertilicdtion who j/lere not de-enrolled pior ro the recertilcation
otle pt mwt be accounted lor in Block F or Block K.

The total of Bbck F and Block K shosld .qsal ,he nufibcr r.port t, in Block
E.

OMB Approval

30604819

Certification:

Based on the data entered above. i\itial the ce ification(s) below thot apply. Both ce iJication A and B may apply dependihg on the recertilicationprocedures inplacefor the MC reporting on thitfotn. Irce iJicationc ippries, neither Cenificatar,l nir ri 
^oy 

oppty.

A) I 
-t"^1tP 

that the coryany listed above has procedures in place to recerti& the continued eligibility of all of its
Lifeline subscribers, and that, to the best oi my knowledge, the company obtainea signJ clrtificarions fiom alt
subscribers attesting to their continuing eligibiliiy for Lifel'ine. Resulrs are provided in ihe chart above in Block F
through J. I arg.qr officer ofthe conpany named above. I am authorized to rnake this certification for the SAC listedabove. / I
lnitial / /

B) I certi& that the corpany listed above has procedur".To1fll" ,o ,"..ni! consumer eligibility by relying on:

(List databose or name ol administrator here)
Results are provided in the chart above in Blocks K through L. I am an officer of the company named above. I am
authorized to rnake this certification for the
SAC listed above.
Initial _
I certiry that my company did not claim f"a".ut to* iortor"
Form 497 data mnth for the current Form 555 calendar year.
authorized to rake this certification for the SAC listed ab;ve.
Initial

support for any Lifeline subscribers for the February
I am an officer of the conpany naned above. I am

F G H = (F-G) I J: (H+D
Number of
subscribers ETC
cootacted directly to
recertify eligibillty
through rttestation

Nuder of
subscribers
responding to ETC
contact

Number of norF
responding
subscribers

Number of subscribers
responding thrt they ire
no longer eligible

(This shouu bc a subscl of Bloc*
G.)

Nurnber of subscribers de-
eDrolled or schcduled to bc
de.cnrolled as r result of
tron-response of response of
ineligibility from ETC
recertilic.tiotr sttempt

205 t92 13 0 13

c)
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S$lig1,,,]i DeenrollPercentage
Using lhe doto ertterd in Section 2, complete the chart below to lnd the percentage of sllbscribers de-enrolkdfor this ETC.

M = (F+K) N = (J+L) o=(N+M)*100)
Nunlber of subscrlber. thrt the
ETC .ttempted to recertiS directly
glthrough a itrte adrrlnlstrrtor,
ETC access to a state dstrbase, or
by USAC
(Thb shouu e4ual the aurnbet reported
in Block E)

Nunrber ofsubscribers
dcalrolled or scheduled
to be de{nrolled as a

result of tron-respolse or
ineligibllity

Percentf, ge of subscribers
de'elrolled or scbeduled to
be de{nrolled as a result of
ineligibility or noFresponse

205 13 o/"

Section 4: ETC3 Subject to the Non-Usage Requirements

/.ll ETC| mus, comPlete the aPPropriale check-box. ETC| lhat do not assess and collect a monthlyleefio their Likline subscribers are subject to
the non'utage requirefients. ETC| tubiecl lo the non-usage requirefients must indicate the numier ifsubscrib*i de-enrolled by t onth ia Section4. ETCI lhal only assess a Iee bu, do not collect such fees at; subjecl to the non-usage requirenleni and must ako indicate rhe number of
subscribers de-enrolled by,rorrth.

Is the ETC subject to the non-usage requirements? yesE No E
Ifyes, record the nw$er of subscibert de4nrolled for non-usage by month in Block e below.

P a
Month Subscribers De-Enrolled for Non-Usage

January

February

March

April
May
June

July
4ugu.t
September

October

November

December

Total Subscribers

Signature Block

OMB Approval

30604819

By signing below, I certiry that the corpany listed above is in conpliance with all federal Lifeline certification
procedures. I am an officer of the conpany named above. I am iuthorized to nnke this certification for the
Study Area Code (SAC)

tonev. pratherGtotelcom. net

Penon Complaing This Ceniicarioo Form

Toney Prather. Pre s id ent
Pritrted Name and Title ofOfficer
1l)1,117
Date
254-893-4600
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Affiliated ETCs

SAC Nanr


